MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENTY OF P IC HEALTH AND WELFARE
uBL STA E FILEN

Registration District No. __________------[._T_Primarv Registration District No. __a Q.Q_-__Lﬂegutnr s No. _____[] ¥.-______

F#EEFBAQPFEZ 3 1902

a. COUNTY

DO NOT WRITE

ON THIS STUB AMENDED

If institution: Residence before

b. COUNTY S co tl Qnd admission)

Inside Limits

Yes & No []

Raside on Farm

Yer [ Noj—_

2. USUAL RESIDENCE {Where decessed lived.

. & STATE Mo
.
b. CITY {If ouiside corporata limits, give TOWNSHIP only) <. CITY

v Kirksvilkle TOWN

¢, FULL NAME OF {If NOT in hospital, give location) d. STREET

HOSPITAL OR ADDRESS
Laughlin Hosp.

V5 300
Rev. 4/ 59

Length of stay in ib

5 days

Inside Limits

Ye@ No [J

Memphls

{If cutside, give location)

‘oo
2996

INSTITUTION

DATE AMENDED

3. NAME OF DECEASED
{Type or print)

First

OLIVER -

Middle

" ORIN

Mc.

Last

KINLEY

4, DATE

-DEO:TH » Apfll

Menth

Day

I2

Year

1962

5. SEX 6. COLOR OR RACE

7. Married OJ

MNever Married [

9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

8. DATE OF BIRTé

Months Days Hours Min.

male white
10a. USUAL QCCUPATION (Give kind of work done
it nge tet1pea

13a. FATHER'S NAME

Widoiwed3{(] Divorced 1 . Io_

10b. KIND OF BUSINESS CR INDUSTRY| 11.
Mazon Co.

g6 15

BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

111, U.S.4,

14. MAME OF HUSBAND OR WIFE

Iva Mc Kinloy

Address

1O akfen,

13b. MOTHER'S MAIDEN NAME

John S, McKinley- Sarah Smoot

15, WAS DECEASED EVER IN U.5, ARMED FORCES? SO AL CECIIDITY MO, 17. INFORMANT
{Yes, no, or unknown} [ (I yes, give war or dates of servi dﬂ
- no l 7/)’] 7)) mu 2

18. CAUSE OF DEATH (Enter only one tause per line
| \r\'v&rlm_ loasas

PART I. DEATH WAS CALUSED BY:
IMMEDIATE CAUSE (a)

14

INTERVAL BETWEEN
ONSET AND DEATH

‘7’0[39,:

Cerve lava,l

DOCUMENT

Conditions, If any, . DUE TO (b}
which gave risa to
above cavse (a),
slating the under-
Iying cause last, DUE TQ {c)

PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal
disease condition given in PAﬂT 1 (a8}

Azotemia 5 Acote Glomewvlo he,pl-nrnl-l g

19. WAS AUTOPSY | 20a. ACCIDENT  SUNCIDE  HOMICIDE 70h, DESCRIBE HOW [NJURY OCCURRED, (Enter nature of
PERFORMED a O ]
YES [ NO

20c. TIME_OF
INJURY

INSTEAD OF

PART Hi. If deceased was female was
there & pregnancy in last 90 days.

J‘i:] Yes ] O Neo |‘D Unknown
njury in PART | or PART Il of item 18.)

Hour Month, Day, Year
am,

p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (#.g., in or about home, COUNTY

farm, factory, street, office bidg., etc.)

4~ -6
5‘(‘3%

20f. CITY, TOWN, OR LOCATION

ve an__‘tl_l:._é_&_—

m on the date stated above, and to the best of my lmowledge, from the ca;!m”med

¢ EWlGNED

o ST D =G D snd Iaat saw,

| attended the decessed ‘mm
Death octurred at.

P P o A P gl

za. ﬂUMAL CREMATION 73b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d7 LOCATION {City, tawn, or county) €

YT | LeIl-1962 Memphis Mem his Mo.

AL CMRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATUR|
"/II_ P i S 141.-'..4 ot /‘— Mﬂ' :M é i
' {Licensed Embalmer’s ftatement on Revorse Side)

2.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

/Y62

"{State)

BY AFFIDAVIT OF

ITEM NO.




o
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Qi H O
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e
¥
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oaq }\/ohﬁ'/ '

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

N

or by ) - M

Student Embalrmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

License

_ P. O, Addre

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRiTlNG. (Failure to comply
with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. L.
If this body is not embalmed, fact should be'so stated above. ~ -~ = 7

~z 241 2! 7”“/5’ Wﬁw%



